DO NOT WRITE
ON THIS STUB 3

MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

AMENDED

Registration District No. ____[__Z_f_.___,_Primary Regisiration District No. ___ad &_2 J~ Regiswer's No. __.__ & S8

" STATE FILE NUMBER

V5 300

1. PLACE OF DEATH
a. COUNTY

Lafayette

1 .
ri%%ouri

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admissian)

Rev. 4/ 59

b Ol arayette

Length of stay in 1b

c. CITY

b. CITY [If cutsida corporate limits, give TOWNSHIP only}
ORr
TOWN Lexinggon

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION Home 2 0 0 £ 777z;7
First

Julia
5. SEX &. COLOR OR RACE
Female White
13a. USUAL OCCUPATION {Give kind of wark done

1 oat of working life, even if retired)
Latt 188> s¥hes desianer

13a. FATHER'S NAME

Ynknowl
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye!Nb ar ynknown) l(lf yes, give war or dates of serv|

Inside Limits

Yes m Nec [

Reside on Farm

Yau [] NoTJ

OR
TOWN
d. STREET
ADDRESS

ishide Limits
Yes (J Ne[J

Lexington
{If outside, give location)

2005 Main St.

4. DATE Month

OF
veAnd o fDE X
gm‘m 9. AGE {last birthday)

' T 5
BIRTHPLACE (City and state or country)
Russia

DATE AMENDED

3. NamE OF DECEASED
(Type or print}

Middle Lost Day

IF UNDER | YEAR
Months Days

Yoar

/763
IF UNDER 24 HR
Houry Min.

exler
DATE Q

ctss

1Ch. KIND OF BUSINESS OR INDUSTRY| 11,

clorhIng

13b. MOTAER'S MAIDEN NAME

Unknown

16, SOCIAL SECURITY NO. 17.
Dr. Sidney VWaxlel;

7. Married
Widowed

Never Married []
Divarced [

12. CITIZEN OF WHAT COUNTRY

U.5,A.

14, NAME OF HUSBAND OR WIFE

Sidney Wexler
Address
2005 Main

iINTERVAL BETWEEN
QONSET AND DEATH

INFORMANT

18. CAUSE OF DEATH [Enter only one cause per lin
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

TOT (&g (S0 ST (L)

Ceneralized Arteriosclerosis

DOCUMENT

Condiriony, if any,
which gave rise to
above caume (8)

/bfffe_Congestive heart disease
stating the vnder-

fying cause last. /;l‘/(ﬂcl _Diabet.es MPllituq

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a) .

PART 11, If deceased was female was
there 2 pregnancy in last 90 days.

J O Yes | = No LU Unknown

njury in PART | or PART Il of item 1B.}

19. WAS AUTOPSY 20a. ACCIDENT 5UI(:DIDE HOM[I]C'DE 20b. DESCRIBE HOW II‘WURY OCCURRED. (Enter nature ot
[} -

Hour Month, Day, Yeer
a.m.

p.m.

20d. INJURY CCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20, TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e, PLACE OF INJURY (e.q., in or ebout home,
farm, factory, streer, office bidg., etc.)

8/ /63 ‘o

204, CIT‘I’,\{DWN, OR LOCATION

10-795-63

nfud lest saw Rﬁ.:.. alive an 97/1_? ’,63

7 H OgA_m on the date stated above, and to the best of my knowledge, from the causes atated.

21. 1 sttended the deceased from
Death occurred sl

USE BLACK INK

(Degree or title)

23b. DATE

10-30-63

22a, $IGNATURE 22b. ADDRESS ] 27c. DATE SIGNED

Richmond, Missouri 10/30/63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) (State)

Mount Carmel New York. NewY¥ork

ADORESS 35. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Lexington Mo, /0 ~24-43

(L d Embalmer's St

TYPEWRITER RIBBON
SHOULD READ

M., D.

T
23a. BURIAL, CREMATION,

REMOVAL, (Spacify)
s ET
2a. FUNERAL DIRECTOR

Vaughn & Walker

BY AFFIDAVIT OF

ITEM NO.

on Reversa Side)




X

\;

STATEMENT BY LICENSED: EMBALMER B

)

.| hereby certify that the body,whote. name zis: recorded on tl"‘le\nr'ew}e:'se side of this certificate was embalmed by me,

or by .S-"I x i /e Z ﬂob\ ’&—"‘“ Student Embalmer No. é 2’_6
working under my_personal supervision. % / ] o
i Signed 7 4/4/ . m
e AN

Signatyfa of Student Embal

I.icensedrEmbaImer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING
with the-above: sconistitutes- grounds for revocation of license).

ITi embalmed by a STUDENT, he also’shall sign in his OWN handwrmng

If this body is not embalmed, fact should be s¢ steted above.



